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pseudo-paresis, in which the syndrome is of general 
paresis is brought about by lesions distinctly different 
from those of the classic type. Diffuse inflammation is 
replaced by fatty degeneration of the capillaries and 
nerve elements. The history is given of a man of sixty 
years of age whose condition of pseudo-paresis could 
only be explained in this way. L. F. B. 

ACROMEGALIA (MALADIE DE P. MARIE). 

The “Edinburgh Medical Journal,” January, 1892, 
contains a review upon Sousa-Leite’s recent publication 
upon the subject of acromegalia. The first part of the 
book treats of etiology, symptoms, and treatment. The 
second and larger portion is the complete history of the 
thirty-eight cases published previous to 1890. Six post¬ 
mortem examinations are of special value. The most 
constant lesion found after death is increase in the size 
of the pituitary body. The nature of the enlargement 
has been shown by microscopical examination to be 
hyperplastic and not neoplastic. Other fundamental 
lesions consist in a hypertrophy of the sympathetic and 
a persistence of the thymus. The disease may be mis¬ 
taken by the unskillful for osteitis deformans, myx- 
oedema, elephantiasis, giant growth, etc. An abnormity 
closely resembling acromegalia, and only recently de¬ 
scribed, is hypertrophic pneumonic osteo-arthropathy, 
simultaneously and independently described by Marie in 
France, and Bamberger, Nothnagel’s assistant, in Vienna. 
Several distinguished observers have recorded cases of 
hypertrophic pneumonic osteo-arthropathy as examples 
of acromegalia, notably the well-known case of the broth¬ 
ers Hagner, successively recorded by Friedreich and 
Erb. This abnormality that resembles acromegalia is a 
condition observed in patients subject to chronic pulmon¬ 
ary disease, as bronchiectasis, empyema. The hands, 
feet, and distal portions of the forearms and legs become 
greatly increased in size, as the result of chronic over¬ 
growth practically confined to the bones of the affected 
parts. The process is regarded as a chronic ossifying 
periostitis. The hands and feet become enormous, the 
fingers longer and thicker, especially the terminal 
phalanges, so that the digits resemble drumsticks or 
bell-clappers. The nails are remarkably widened, in¬ 
creased in length, and curved. The long bones of the 
radius and ulna, and tibia and fibula, are greatly thick- 
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ened by periostial overgrowth. Both Marie and Bam¬ 
berger attribute the changes in the bones to absorption 
into the blood of certain substances from the diseased 
lungs. L. F. B. 

A CONSIDERATION OF SOME POINTS CON¬ 
CERNING THE PATHOLOGY, ETIOLOGY 
AND TREATMENT OF CHOREA AS SUG¬ 
GESTED BY RECENT INVESTIGATIONS. 

Dr. Joseph Collins, of New York, discusses chorea 
from a modern standpoint, in the July number of the 
Charlotte Medical Journal.” 

As etiological factors, heredity is given first place; 
personal cases being reported where psychoses in the 
parents engendered chorea and other neuroses in the 
offspring. The author does not attempt to say what this 
hereditary transmission is, but calls attention to the fact, 
and with right, that in all these cases of functional nerv¬ 
ous diseases, it must not be overlooked or slighted. As 
a rule, chorea is a disease of youth and adolescence, the 
greatest number of cases occurring between the ages of 
ten and fifteen. It was formerly supposed that the negro 
was exempt from this malady, but the writer has received 
verbal reports from Southern physicians and students as¬ 
serting its frequent occurrence among that race. As to 
the relation between rheumatism and chorea the statistics 
are contradictory. No doubt there are many cases in 
which the genetic relationship is very close ; still such a 
condition is not .at all essential to its development. The 
writer does not take kindly to the germ theory which 
some authors are trying to fit to the disease—although 
he thinks changes in the central nervous system may 
follow the activity of innumerable morbific agents. 

As to the pathology, the most rational theory is the 
one which ascribes a nutritional change in the motorial 
pathway, the result of irritation, foreign body, new forma¬ 
tion, or disturbance in the vascular supply. As an etio¬ 
logical factor, fright has been given great prominence by 
writers on this subject. The writer explains its action 
by regarding it as a physical trauma which precipitates 
the disease, especially when there is an underlying in¬ 
herited neuropathic disposition. 

The treatment of chorea comprises, rest, quiet, the 
administration of Fowler’s solution of arsenic, etc. For 



